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Dr. A. G. SIGNY said that whilst it was true that zone agglutinations did occur in abortus fever and it was essential to take the titre to 1: 5,000, yet this was not always the case and usually agglutination was given by all dilutions up to 1: 1,000 or so. It was difficult to state definitely what constituted a suggestive or diagnostic titre, but in routine examination of many blood specimens in cases of pyrexia of unknown origin he had not come across any which agglutinated suspensions of Brucella abortus at higher titres than 1: 25.
Colonel A. G. BIGGAM asked Dr. Hardwick whether, in view of the positive brucellin test found in certain of his control series of apparently healthy children, he considered this test to be sufficiently specific to allow of its employment as a method of diagnosis in Brucella infection. If so, did he consider it to be more helpful than the agglutination test when undulant fever was suspected ?
Dr. C. R. LANE asked if any of the cases had shown relapses. A case that he had seen, in which Br. abortus had been isolated by blood culture about a week from the onset, the patient, a child aged 3 years, had had at least three relapses, being perfectly well in between each relapse and showing enilargement of the spleen in the original attack and in each relapse, but no enlargement during the intervals.
If this was at all common, it made the recognition of Br. abortus infection in children of more than academic importance, as a relapsing fever of this kind would be very alarming unless the cause was known.
Dr. SYBIL ROBINSON asked if petechie or any other hemorrhages had occurred in any of the cases, and described a case in a girl aged 5 years in whom such manifestations proved a serious complication.
Dr. HARDWICK (in reply), said that an agglutination of 1: 64 or higher was always indicative of the disease. Controls never gave agglutination higher than 1: 25. The skin test by itself was not considered to be proof of the disease.
None of the cases in this series had shown any relapses ; it was possible for a child to appear to be perfectly well during the apyrexial periods. In no case had there been petechise or hemorrhages. S. D., a girl aged 3 months, was noticed to have a pigmented eruption on the trunk at birth. Her parents were healthy and not blood related and the -other children, a boy aged 6 and a girl aged 8, were normal. The mother had spent some years in India where she had suffered from malaria.
On examination.-Many brown, oval or round, macular lesions were seen on the trunk; some of these had small papules set in the pigmented spot and the papules were rounded and firm like those of papular urticaria. Otherwise the skin was normal and the infant in good health. No signs suggestive of irritation had been observed. The child was breast-fed and was not constipated. The eruption is not quite characteristic of urticaria pigmentosa and in any case the condition is a rare one.
Dr. VINING said he wondered whether the case might be one of congenital nevi and if Dr. Brain thought that it would be, worth while to subject some of the lesions to treatment with radium. 
